In your September 2014 issue, Dr Brunet and Dr Monson 1 cite Canadian Armed Forces (CAF) data showing no association of suicide during military service with ever having deployed. We would like to clarify our Contrary to the authors' assertion, we do not interpret this as evidence against the suicidogenic effects of military trauma. Indeed, the professional-technical reviews done related posttraumatic stress disorder (PTSD) as one factor among many in at least some recent suicides.
Brunet and Monson attribute the lack of association of ever having deployed with suicide to the depletion of vulnerable individuals in the serving population through medical release of those who no longer meet the CAF's important factor, and there is, indeed, evidence of greater suicide risk after release from CAF service in modern veterans. 2 No difference has been seen in suicidal ideation rates between serving personnel and civilians. 3 But there are other potential explanations for the lack of association between ever having deployed and suicide while in service. First, ever having deployed is a crude the extent of exposure varies dramatically depending on deployment circumstances that vary from person to person. 4 We have used this marker largely because the approach. Second, as one factor among many driving suicide, deployment may not have a strong enough contribution to be detectable at the level of the population.
for deployment in relation to suicidal ideation has been detected. 5 data that Brunet and Monson used to demonstrate the strong link between PTSD and suicidality.
Finally, we should not dismiss out of hand the possibility that the totality of the policies, programs, and services available to CAF personnel mitigate the risk of suicide in those with a history of deployment. This may account for the lack of a striking increase in the CAF suicide rate during the past decade. This stands in stark contrast to the precipitous increases in the US military during the same period. 6 We caution against assuming that US military 7, 8 must apply to the CAF. suicide risk factor in serving personnel has not diminished our commitment to understanding and managing the adverse health effects of military service. Instead, it has informed our approach to suicide prevention as not primarily a deployment health problem, but instead as a public health problem, requiring the targeting of the full range of determinants of mental health and suicidal behaviour in our prevention efforts. 9 Disproportionate emphasis on the role of deployment, PTSD, or any other single factor is not an effective approach to suicide prevention.
